MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-018459

DEPAATMENT OF PUBLIC HKAI.‘I'H AND WELFARE
2 STATE FILE NUMBER
DO NOT WRITE AMENDED ign District No. . __ & ____._Primary Registration District No. !3 04[7 or’s No, '7
ON THIS STUB 1G5 -
1. PLACE OF DEATH TR 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 fa 2. COUNTY Cooper a. STATE Mo, b. countY WMonltegy sdmision)
o ] i 2
Rev. 4/59 2 B CITY (IF autside corporate limits, give TOWNSHIF only) Length of stay in 1b « Iy - Tnside Limits
(77 R -
| = TOWN Boonville 2 yrs TOWN Frairie Home Yes [] No)]
]04 qb u<.| c :{%ép’:lrﬂﬁogf (If NOT in hospital, give location) Inside Limits ER AS;%EREEES {If cutside, give location} Reside on Farm
2,0,90 | e INSTTUTION  3t,, Josegh's Hosp. Yes 0K No O AE'D Y XJ No O
S I
4 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . e ‘ . — QF -
" JOHN HENRY MILLEZR- OEATH  Jyrie 11, 1682
% 5. SEX 6. COLOR OR RACE 7. Married [  MNever Married [] [8. DATE OF BIRTH |} 9. AGE (last birthday) } IF UNhDER 1 YEAR IHFUNDER 24 HR
— B ; Montl D Min.
5 2 male white Widowed ] Divorced {1 ] 2 /7 /7 e 86 nths | Days oursT in
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City ond state or tountry) | 12. CITIZEN OF WHAT COUNTRY
& 7] during moy of working [ife, even if retired) 4 Y o
3 YL T EYRET agriculture Moniteau Couaty, Md. USA
7 I8 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
I — Louis Miller Elizabeth Burgle A M111
2 A i abett glz nna Bruce Mlller
8 ,2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—9——-— < (Yes, ng, Tl‘ﬂknownll {If yes, give war or dates of servi ) J ohn Nli 1 le r J r P ra i r ie —_Iom MO
L i . E ) .
w
——éiﬁ-ﬁ- E | 18. CAUSE OF DEATH (Enter only one cayse per lina N INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: /74 W a smn
Sl = IMMEDIATE CAUSE {a) u‘ te 7 Lz L ol v/ .
BRI 74 /
Q A
12 / & u<.1 0 Conditions, if any, DUE TO (b}
— wln wbll.ich Qbve rise( I)u pa— v
— above cause &),
13 E!_: Z stating 1h: under- / g { ,( =T, 6724 A2 L
{ - ‘2 ‘ lying <ouse last. DUE TO {¢) AL AL
———-——ch) z PART Il. OTHER SIGNIFICANT CONDITIONS CONJIBUTING TO DEATH byt not relsted to the terminal PART Il If deceased was female was
g disease condition given in PART | {a) . there a pregnancy in last 90 days.
o =z :
= Iy] - ID Yes I [ No l O VYnknown
z _
“E" E 19. ;v;\'s:o.qnlﬂg;s*r }u.’ACC!ll]JENT SUI([:__IIDE HOMEIIC!DE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1) of item 18.}
ER
2 o YES O NO ]
Zz o .
z us" 5 20c, TIME OF Hou Month, Day, Year
o < a INJURY a.m.
b4 a ' l; p.m.
Z -] 20d. INJURY OCCURRED 30e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w oe - WHILE AT WORK' farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK [J - L
U o o - e PN ’I_'*r_ ¥
S o E é 31. | attended the decamsed frn"W‘J ’& V fo. nd last saw pr alive ov\%&& //—é V
@ ; [a] Death occurred ar____ﬂ—l_‘/él—@ﬁ—m the date stated above, and 1o the best of my knowledge, from the cavses stated.
w = -
g il 8 ol (Dogres or titte) 226. AD 22: D
> | I1F et @' 72 <0 | & ;
5N —
- .-,>f 23a. Bléj l;‘ﬁf“é”“-';:f,’m 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] '(Slate)'
o 9 REMOV. paci . . -
z e burial | 6/13/62 Walaut Grove Jem, Boonville, Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY JOCAL REG. | 26. AR’S SIGNATURE
w >
- = @ Hormbeck-Thacher Prairie Homs, é//-a ¢z TOPRL
/7

{Licensed Embalmer’s Sfa‘nem on/everu Side) /




mw{nnr SA .

STATEMENT BY LICENSED EMBALMER

hereby certify that’ the body whose name is recorded on the reverse side of this certificate was eribalmed by me,

Student Embalmer No.

or by
working under my personal supervision. .
Student Signed - /_r
Signature of Student Embalmer /
Licensed Emb%
: ‘ P. O. Address %

%
"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of ltcense)
If embalmed by a STUDENT, he also shall 5|gn in_his OWN handwrmng

If this body is not embalmed, fact should be so:stated above.

his OWN HANDWRITING. (Failure to comply



